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CLAN   LAB   REMOVAL   WORK   LOG 
 

 
Date(s) of Removal: _______________________________ CLUE # _______________________________________ 
 
Location of Removal: _____________________________________________________________________________ 
 
Contractor: _______________________________________ Phone: _______________________________________ 
 
Contractor’s Representative: _________________________________________________________________________ 
 
Description of Clandestine Laboratory (Type of Process): __________________________________________________ 
 
Description of Removal Activities: _____________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
                                    EQUIPMENT   USED                                                                                        LABOR   USED___                  ____________       
                                                                             _____TIME______      _______TIME_____ 
  
________DESCRIPTION                         _      ARRIVE  _  DEPART  _______JOB CLASSIFICATION          _         ___  ARRIVE    DEPART_    
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
                                    MATERIALS   USED                                                                                          MATERIALS   USED______              _______ 
 
__    _____DESCRIPTION                                NUMBER OF UNITS      ______    __ DESCRIPTION                                      NUMBER OF UNITS_      
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
                

 
(USE ADDITIONAL SHEETS FOR THE ABOVE INFORMATION IF NEEDED) 

 
COMMENTS ON CONTRACTOR’S PERFORMANCE: _____________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
REGISTERED  HAULER  USED: ____________________________ HAULER  NUMBER: _________________________________ 
 
MATERIAL TRANSPORTED TO: ____________________________ MANIFEST  NUMBER: ________________________________ 
 
TIME AND DATE JOB WAS COMPLETED: _____________________________________________________________________ 
 
REPORT BY: ________________________________________  AGENCY: _________________________________________ 
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